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(d) Length of stay: In hospital or institution

Primary Registration District No.mﬂ.,..:..*?..g.g 3 Regisirar's N [—— o 0(:) ......
=

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . (’ . P
{g) County {a) State r\‘]_i 58 ouri () County. ' 2 7
(& City or town St.Lloni =] Mnh t é b
(If outside city or tawn limits, write “RURAL” and name of township) (¢} City or town S - Loui 8
{¢) Name of hosapital ot institution: (If sutside city or town limits, write “"RURAL"™)
e Staboui g Gi ty Hospd talellax. ¥ Yi\SHbmlclasf.. 0829 Theodosie Avenue,
(If not in bospital or institution, write sirest 0 ﬁquﬂorl al (If rura), give Yocation)

No

-Josephine Van Ee ckhoute alive_._ D9 years

7. Birth date of deceased....- M&(I;i?ng 93 ;B(BD%.W,. g

& AGE: Years | Months | Daya If lesa than ore day
62 11 11 hr. min,

9. Birthplace. Perry _County, . . _Missourih

{City, town, or county) (Stata or foreign country) ™

10. Usualmmt:omh,..ﬂMﬁgnin.i.s.t-- MO S !

(Specify whather {| (¢) Citizen of foreign country?. {Vea or No}
In this community f‘ =
‘years, months or days) If veg, name country.
MEDICAL CERTIFICATION
il SRNT JosephsVs, Van Eeckhoute. )
o) It 3. (©) Social Security 20. DATE OF DEAT{:B Monih.... £€De day...... 2 0ER
3. veteran, (3 tri 19 P K . )
hie boo S0 SN TR 3%
name war... IO A92-10-907§ year bur........ D345, S /ﬁé
- 21, 1 hereby certify that I attended the deceaged from.... B ol e
3 5. Color or 1; 6. (a} Single, widowed, mimea 19 to d 0/1.].5 19,
4, Sex mle {? 1 race. 1 e divorced Irrie that I last saw h i alive on 2/2 0/1'{-5 19....... H
6. {d} Name of husband or wife....._...__ 6. (¢} Age of husband or wife if Duration

and that death occurred on the date and hqur stated abov;/

Immediate cause of death...%

Due to

1

&

! i
‘ ;

Due to

Other conrhhnmz H/

(Include pregnancy within 3 months of death)

s

16, {a) 1
)]
(a)

15. Birthplace.. Pem:y _Qo_umzy ...... Msouri.

{City, town, or county) {State or foreign country) ™

Address . 2829 Theodosi& AVenue.. . .. .
--Buris): * . @) Daté thereof. 2-34_-194:5.

{Burisl, eremation, or removal) {Munth) (Day) (Year)

Place: burial or cremation Calvary Cemetery .
Signature of funeral director.. Geo.L.Pleitsch,Incy

17

(¢}
18.- (a)

miormant MTS e _JOsephine Van -Feckhoutg

5966- 6_6_3____1..&5 ton LAY

(5) Address._ O
a)

22. If death was due to external causes, fill in the following: -

11. Industry or business PHYSICIAN
g 2 rore YORGO1UE: Von EooKNOULE! ... M e Ly QUEUR L
:{ Bingice 3 -LoWa. 1. : et
g { 14, Maiden ame Iy QSe;izmne_. Layhon. oo || Ofautersy- - o T e ared o

R [T W T tistically.
g

Accident, suicide,.or homicide (specify) ;
-

@

(-b) Date of occurrence

(¢) Where did injury cectir?. .
{City or u:'n) (County)

(d)

D:d injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

- v A (Speclfvtrpeoh:h-) -
‘Whﬂe ar. worL’ fos (¢} Means of m]uryd.‘.. AU S

irar fsigatare) | gddress

Su;natun- B_\lh/ w%\‘MAj 9-\ ,
151p-

(M. D.or other).._;.__
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STATEMENT L_Bl: LICENSED EMBALMER-. « - 4 1" 4 "
, 1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by mie, or,by SR S i,
L - - : : =
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working under my personal supervision.
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- M ¥ . 4
L . -Licensed Embalmer Ijo.%.. = S P b

the above constitutes grounds for revocation of license.) oo - T e L1}
L] B - - - - . -

If this body !ig not embalmed, fact should be so stated above.



